Introduction {#sec1-1}
============

Evaluating the quality of medical education through accreditation of medical institutions is one of the serious health systems challenges of most countries. The institutional accreditation is especially important for patient safety and quality of patient care in medical and paramedical careers.\[[@ref1][@ref2][@ref3][@ref4]\] In addition, the accreditation encourages resource utilization and institutional self-studies that both are essential for continuous quality improvement.\[[@ref3]\]

Studies showed that accreditation has an effect on quality assurance, reducing work hours of residents without increasing patient load, balancing the number of graduate medical students with residency positions, and improving learners, faculty, institution, and patient outcomes.\[[@ref5][@ref6][@ref7][@ref8]\] However, the effectiveness of accreditation mechanisms is in doubt recently.\[[@ref9]\] Accreditation is very time-consuming for faculties and requires some bureaucratic procedures and logistical support.\[[@ref5][@ref8]\]

Elledge also pointed to necessity of evidence-based research in the accreditation of medical education. In this regard, although quantitative researches are more comfortable and applicable in accreditations, qualitative researches identify the issues which are not easily quantified.\[[@ref10][@ref11]\] Other studies also recommended exploring accreditation outcomes by focusing on the experience of stakeholders and participating professors.\[[@ref9][@ref12]\]

In Iran, the development of medical universities has necessitated both qualitative and physical improvement of medical education.\[[@ref13][@ref14]\] Hence, packages for reform and innovation in medical education have been developed according to the upstream documents. An institutional accreditation as one of the main missions of the reform programs was executed for the first time in 2015.\[[@ref15]\] To meet the accreditation goals, a qualitative study was designed to extract the challenges and opportunities of the first round accreditation. The experiences of the survey visits teams would help evaluate the way that institutional accreditation was implemented. Hence, continuous improvement will be possible in subsequent accreditation rounds. This research explored challenges and opportunities of institutional accreditation through the experiences of survey teams.

Methodology {#sec1-2}
===========

This study was a qualitative content analysis research conducted in Iran. The semistructured face-to-face interview was used for data collection lasting 30--60 min. The researchers tried to discover and analyze the experiences of the survey teams in the following areas: (1) requirements of accrediting medical institutions efficiently and effectively, (2) opportunities and challenges of the accreditation process, (3) strategies to improve accreditation process, (4) weaknesses and strengths of accreditation standards, and (6) strategies to improve the competences of the evaluators according to the experiences of the evaluators.

The research team used a purposive sampling approach to select the participants. Participants were members and supervisors of the visit teams having experience in evaluating medical institutes and universities. These people had expertise in educational surveys, management of academic departments, and management of the specialized boards in the ministry of health. Of 59 evaluators, interviewers reached data saturation after interviewing with 11 participants.

All the three interviewers used MAXQDA 2020 (VERBI Software 2019, Berlin, Germany) for data analysis. They typed each recorded interview in verbatim before uploading it to the MaxQDA software. Interviewers pretested questions with three evaluators that were not part of the sample. Then, interviewers held weekly meetings to revise the interview guide. In this way, codes captured by all three coders were categorized, while those captured by one, but not the others were subjected to further analysis. Constant comparative method was used to analyze the data.

Interviewers were Ph.D. students of the Health Management Department of the Isfahan University of Medical Science, Isfahan, Iran. They were specialists in both clinical and nonclinical educational fields. The initial categories and themes were returned back to the participants to give any comments or corrections.

Anonymity of participants was assured by replacing the names with the interviewee\'s registering codes. Interviews were conducted in a private setting identified in consultation with the participants. This research was approved by the national center for strategic research in medical education.

Results {#sec1-3}
=======

In this study, 72% of the participants were men. Six participants were supervisors of the visit teams, and the others were team members. Participants were from nine provinces and four scientific regions. Evaluators\' experience in an educational survey ranged from 5 to over 25 years. Eight of 11 evaluators had Ph.D. degrees, four had medical specialist degrees, and one had Master of Science degree.

The research teams categorized the findings on the following three stages: inputs, process, and outputs \[[Figure 1](#F1){ref-type="fig"}\]. Emergent themes within each stage are described in the text and highlighted in selected quotes.

![Relation of themes and categories](JEHP-9-39-g001){#F1}

Incompatible scheduling with accreditation workload {#sec2-1}
---------------------------------------------------

Participants expressed scheduling defects in the following three areas: short duration of the institutional self-study, short interval between accreditation steps, and short-interval survey visits.

All these caused to failure in following the scheduling of operational programs such as ignorance of some necessary steps in accreditation, failure to review the institutional self-study documentations before the survey visit, and shortage of supervisor\'s time in holding focused discussion sessions before the survey visits.

"The accreditation took issue with the inappropriate time interval between evaluation steps. When the day of visit survey approached (1 week ago), some universities still had not delivered their self-study documents to evaluators. We should coordinate with the secretariat office to track the information from that university. Sometimes, the documents of universities were delivered to us even 48 h before or even 2 h before visit survey day."

Accreditation sustainability {#sec2-2}
----------------------------

Participants persisted that supporting upstream documents is required to have a law-based accreditation. In addition, policy-makers should assure the compliance of educational accreditation with major goals of the health system.

"Accreditation should not end when one or two accreditation pioneers having authority in the ministry of health replace because heavy workload, infrastructures, and cost spent on it. If we are going to accredit universities just once and do not see the end, it is like a race that has begun but has not ended. A legal structure that is not dependent on any situation is needed to do this. Accreditation should be institutionalized in the health system in a way that does not be contingent on the current minister of health..."

The weakness of the survey instrument {#sec2-3}
-------------------------------------

Participants were concerned about the validity and reliability of the survey instrument. Failure of the instrument in the following subjects was discussed more: inconsistency of the instrument to assess universities with different facilities, hidden logic of evaluators in rating as there was no need to mention any evidence for an indicator, and appearance of different interpretations on each qualitative measure.

"I really came to the conclusion that evaluators look at accreditation measures with different glasses and relying on me as an evaluator may create multiple judgments. How can the accreditation commission know that checkmarks were not subjective and were ticked objectively? Because we just ticked measures and do not specify the details. In this case, it is unclear why I have ticked a measure sufficient or insufficient."

Advantage of the survey instrument {#sec2-4}
----------------------------------

Participants were satisfied with some characteristics of the standards and indicators in the survey instrument. Standards were functional and executable as the instrument designers had deep experience in educational survey, benchmarked standards against patterns, and developed the instrument incompatible with our country. Comprehensiveness of the checklists in the following eight areas was considered as the main strength of the survey instrument: student education, research, student services, mission and objectives, management, resources and facilities, and academics.

"Although I went to two universities that had international accreditation, accreditation should be adapted to the localized criteria for each country, such as its needs, expectations, specifications, facilities, and human resource. Therefore, in addition to international standards, the specific standards for the country should be considered in accordance with the health, educational, and cultural needs. The current accreditation led to achieve this goal. Those who did the accreditation had many years of research work, come together under a committee, and implement the current accreditation."

The quality of evaluators\' survey {#sec2-5}
----------------------------------

Participants believed that different factors contributed to the effect on quality of the survey as follows: (1) motivating evaluators, (2) taking advantage of teamwork opportunity, (3) personal characteristics of the evaluators, (4) ambiguity of some documentation procedures for medical institution, (5) possibility of self-judgment of the evaluators, (6) time limitation, (7) burden of playing multiple roles on team leaders (supervisors), (8) incomprehensiveness of evaluators\' training, and (9) selection criteria for evaluators.

"Some evaluators also did not have enough experience, and this affected their judgment. Sometimes, unfortunately, prejudice affected the survey. However, in most cases, cooperation between the teams was appropriate. Very little time during the survey visit and the high volume of documentation and places to be visited were the great challenges..."

"Some universities provided information that was not needed. For example, they submitted a documentary for three to four questions. It was clear that the serious attempt was not made by some parts of the universities (with emphasis), and they did not complete the forms or did not understand at all how to fill those forms."

"To enhance the competence and ability of evaluators involved in the accreditation process, strategies should be developed, such as analyzing the surveys and judgments, giving feedback to evaluators, and selecting and appreciating superior evaluators."

"The workload pressure on me was so intensive that I do not think I had experienced such tense in the period of my doctoral thesis. We need to obtain, study, and integrate information quickly. A disadvantage was concerned with coordinating evaluators after they dispersed. There was no opportunity to immediately discuss the survey visit outcomes in a meeting and later it became very difficult for the team leader to work with team members..."

The opportunity of progress for universities {#sec2-6}
--------------------------------------------

Participants claimed that understanding the importance of accreditation caused to creating commitment to continuous quality improvement, institutionalization of organizational learning culture, and benchmarking.

"The membership of all universities in the survey teams was very impressive in empowering, delegating authority, and decentralizing of regional universities. This was contrary to previous plans that involved first-class universities most of time."

"I did not expect that universities prepare documentation in such a discipline, order, perseverance, and interest. During the survey visits, when talking with people, many welcomed the accreditation... Accreditation led us to view ourselves and showed a solution to the upgrade...When I go to our college, I am unconsciously looking for standard evidence and trying to find someone who can fix it. It is a very positive point to see that little by little sensitization is creating in all academics in all levels. That means the desire to change..."

Accreditation perspective {#sec2-7}
-------------------------

Participants believed that this accreditation is a gate for entering to the international accreditation process which would cause to accomplish sustainable development and evolution in medical education.

"The outcomes of the institutional accreditation should be a basis for development, fixing weaknesses, and reinforcement of the strengths in the areas of infrastructure, facilities, academics, personnel, budget allocation, and so on. Accreditation should allow the establishment of interuniversity communication within the country and universities abroad to develop educational infrastructure, exchange of professors and students, and admittance of foreign students."

Defendable cost opportunity {#sec2-8}
---------------------------

Accreditation was perceived a new experience that can broaden documentary allocative efficiency and has sustainable effect.

"Although accreditation had cost a lot to people working in practice (because of the time spent that should be allocated to their original work) and for the ministry to hold meetings, in my opinion, the strengths of this work were greater overally."

Perceived injustice {#sec2-9}
-------------------

Participants criticized for the evaluation of all universities by the survey instrument that is just appropriate to the structure of universities affiliated with the Ministry of Health. On the other hand, they claimed that the level of universities affected accreditation\' results. Participants complained about preawareness of high-level universities of accreditation requirements.

"...I do not say that the survey instrument should be changed or limited questions should be design for small universities, but accreditation scores should be classified for different types of university. Comparing all universities with one benchmark is unfair. Facilities, infrastructure, logistic services, and the number of faculties in some universities are not comparable. The more faculties, the more research works."

"Major universities having a close connection with the ministry of health employed faculty members that worked simultaneously in the ministry. These academics had helped their universities update regularly and get closer to what the ministry looked for. However, small universities had neither access nor information and perhaps ever had not been seen..."

The leading strategies {#sec2-10}
----------------------

Finally, participants proposed the following modifications for the next round of the accreditation:

Employing some of the current experienced evaluators in the next accreditation rounds along with new evaluatorsHolding continuous and interperiod workshopsAnalysis of judgments of evaluators and feedbackDecreasing concern related to the budget of fixing weaknessesThe need to accreditation of clinical field education in hospitalsDistant education of evaluators during accreditationDetermining the minimum expected evaluation score for different types of universities in a justice-centered way.Establish permanent accreditation secretariats in universities.

The final conceptual model was presented according to the context analysis. In this model, the emergent themes in the input stage must be resolved before the survey visit begins. For instance, accreditation sustainability depends on having the legal protection that was established before the survey visit stage. Categories in the process stage show the necessity of preparing the contingency plan. For example, if there is any conflict of interest or bias of the self-judgment, then alternative strategies should be considered in this stage. The outcome stage represents mostly the impact of the first accreditation round. Policy-makers should consider how to use outcome effects to improve both input and process weaknesses.

Discussion {#sec1-4}
==========

In this study, emergent themes were divided into three categories \[[Figure 1](#F1){ref-type="fig"}\]: institutional self-study (inputs), survey visit (process), and postsurvey visit (output). Studies showed that generally the institutional accreditation has three main areas of internal survey, survey visit, and the presentation of the final report in all international institutions.\[[@ref16][@ref17][@ref18][@ref19]\] However, how to implement these steps will enhance the quality of an institutional accreditation.

Maladapted scheduling with workload in self-institutional phase of the accreditation exposed the survey teams with two challenges: first, delay in access to self-study documents and second, receiving large amount of documents that could not be evaluated at all. These challenges could reduce the quality of evaluators\' survey as they did not study the institutional self-study documents at the time of survey visit. The survey visit should be based on confirming the institutional self-study results. Therefore, universities that delay in submission of their self-study results or do not send documents completely should not be evaluated.\[[@ref11][@ref20][@ref21]\] However, survey teams in our study complained about time limitations in reviewing self-study documents that were sent with delay.

In some studies, providing advanced training and counseling for evaluators have been mentioned as one of the main stages in accreditation.\[[@ref21][@ref22]\] In this study, evaluators were not trained due to the lack of continuous periodic training. Therefore, there was no opportunity to resolve problems and ask questions in justification meetings. In addition, a long interval between the primary training sections and the accreditation executive steps imposed evaluators in a big challenge. In this regard, the interviewees purposed for regional and continuous training that is better than consecutive workshops in a limited time.

Interviewees mentioned that the ambiguity of documentation procedures caused to lack of integrity of information sent by universities. Regarding this, Thakur *et al*. recommended that if an institutional self-study guide had been prepared and provided before justification meetings, a significant step would have been taken in integration of the sent information.\[[@ref20]\] On the other hand, a database can be designed in that a survey report template automatically alerts the inaccuracies of the sent information.\[[@ref11]\] Therefore, developing a standard self-study reporting template for the next rounds of accreditation is one of the suggestions of this research.

In general, while accreditation has a significant effect on universities\' progress, executive issues and challenges impose a lot of financial burdens simultaneously. Hence, the cost-effectiveness must be guaranteed.\[[@ref23]\] As a new experience, the imperfect quality is acceptable to some extent in the first round of accreditation. This new experience implied as defendable cost-opportunity in this study.

The interperiod evaluation is needed between the accreditation intervals.\[[@ref11][@ref24]\] The evaluation preserves the achieved commitment to quality improvement in universities.\[[@ref25][@ref26]\] The commitment is required for ensuring accreditation sustainability even if policy-makers change.\[[@ref20]\] Hence, university liaisons that have the authority of accreditation can be assigned to follow the improvements in their own universities between the accreditation periods.

In some accreditation systems, field visit is considered about 4 days or 3 working days.\[[@ref24]\] Time limitation emerged when 1-day visit was assigned to each university regardless of universities\' ranking. In addition, dispersal of faculties\' locations, traffic, shortage of survey teams\' members, and observational or interview-based verification of some accreditation standards could lead to poor quality of the accreditation.

Interviewees pointed that the high working pressure due to the burden of multiple roles on team leaders can be solved by employing a specialist coordinator or team secretary. Therefore, the workload of team leaders reduced the incentives for taking responsibility in other visiting teams. However, these leaders might be the most deserving persons for directing visit survey. A team secretary or coordinator in the composition of teams is a person with experience in the field of accreditation. They are responsible for the integration of findings of the visiting teams and determining the compliance of the institution\'s educational programs with the standards. In another way, the responsibility of preparation, revision, and validation of the survey information can be delegated to an official institution.\[[@ref11]\]

Different interpretations on each evaluation measure and hidden logic of evaluators in scoring an indicator were questioned the validity of the survey instrument. Interviewees demanded for constant comparative analysis of different evaluators\' opinions in each accreditation domain by national accreditation committee. Although it is recommended to check reliability and validity of checklists before starting field survey visit,\[[@ref20][@ref23][@ref27]\] participants purposed comparing self-institutional study with final reports of the visiting teams.

Rezaeian *et al*. indicated that the learning culture encourages universities to continuously assess and improve the quality of medical education.\[[@ref14]\] In this regard, results showed that accreditation led to institutionalization of organizational learning culture which itself would lead to continuous quality improvement culture.

Limitations and strengths {#sec2-11}
-------------------------

The interval between the accreditation and interviews is one of the challenges that could lead to information recall bias. On the other hand, distribution of interviewees in different provinces of the country made the face-to-face interview very difficult. However, the research team continued the interview to reach data saturation.

The main strength of this study was using three different coders that require discussion meetings during the analysis process. Therefore, data can be very consistent, precise, and reliable. Besides, we developed a model of accreditation for the next rounds of accreditation.

Conclusion {#sec1-5}
==========

In all accreditations, at least three stages of institutional self-study, the survey visit, and postsurvey visit should be considered in accordance with the systematic approach to achieve continuous quality improvement. In this regard, it is important for each university to perform research and development studies between two accreditation periods. Finally, regarding to the outcomes of the postsurvey visit, a corrective proposal can be announced in the two stages of the survey visit and the institutional self-study to the national accreditation commission. In this case, we will use the findings to achieve the prospect of an international accreditation.
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